Mr. O'MALLEY said the patient had told him that he had difficulty in breathing when he lay down at night, or when he was in a warm place. This difficulty of breathing was accounted for by the hypertrophy of the turbinates present in the case, apart from any supposed loss of physiological function.
Dr. JOBSON HORNE said it seemed to be an ordinary straightforward case of an enlarged middle turbinal, which required reducing. Dr. W. H. KELSON, referring to the nomenclature of diseases, considered that the better known term " paralysis agitans " was preferable to " Parkinson's disease."
Sir JAMES DUNDAs-GRANT (in reply) said that at first he described the case as "paralysis agitans," but Dr. Worster-Drought termed it "Parkinson's disease" (synonym). The case showed the physiognomy of this disease, though the patient was rather younger than usual.
Case of Chronic Laryngitis of Long Standing.
PATIENT, a male, aged 50, was first seen in April, 1921, complaining of hoarseness of four to five years' duration. He gave a history of syphilis many years ago. Wassermann test negative. By occupation he is an instructor in physical exercises, &c. On examination of the larynx the right vocal cord showed destruction in middle one-third by old, now healed, ulceration, with a rounded prominence anteriorly. The left vocal cord showed considerable destruction and irregularity, a protuberance in the middle one-third seeming to fit into the depiession in the right cord. Ventricular bands thickened. Movements good. During the past eighteen months patient has had potassium iodide at intervals, inhalations of menthol, astringent sprays and mercurial inunction into the thyroid aloe. A small portion of tissue removed with the forceps showed no malignancy. The condition has changed of late, the voice is still hoarse, movements of the vocal cords remain good, the depression in the right vocal cord seems to have filled up. Both cords, however, are thickened and irregular and the left cord shows a sessile raised whitish patch in its middle one-third with an oblique cleft separating it from a pinkish swollen posterior one-third.
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